FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEFARTMENT OF STATE . é
NoneRoriT Apr 29, 1999 8:00 am
ANNUAL REPORT Secretary of State ecretary of State
1999 = DIVISION O CORPORATIONS 04-29-1999 90182 048 ***<61 25
DOCUMENT # NQO693
1. Corporation Name
BAY 1.ODGE ASSOCIATION ,
T T 4a74ss - 90182 - 48
Principal Flace of Business Mailing Address T
G0 MICHEAL H. SiLVERMAN C{0O MICHAEL H. SILVEIMAN | | |
15639 BEAR CREEK DR. 15639 BEAR CREEK DR. i | ‘ ]
TAMPA FL 33524 TAMPA FL 33624 !
us us
2, Principal Place of Business a. Mailing Address 3. Data Incorporated or Qualifed
1] [26] 12/31/1984
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22 l27] 59-21553948 Not Applicable 1
City & Sitate City & State R . $8.75 Additional :
EI; r;ﬂ 5. Cerlifcate of Status Desired (O Fee Required
Zip Country Zip Country 6. Elgcticn Campaign Financing $5.00 11ay Be i
m @ E} m Trust Fund Contribution - Added t Foes ‘
9. Nama and Address of Current Registered Agent 10. Name and Address of New Registercd Agent |
81 Name :
SILVERMAN, MICHAEL H 82 Street Address (P.O. Bo> Number is Not Acceptable) :
15639 BEAR CR DR ':
TAMPA FL 33624 83
84| City 85| Zip Code L
FL "]

. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named ccrporation submits this statement for the purpase 3 changing its registered
office cr registered agent, or boh, in the State of Florida. Such change was authorized by the corporation’s board of directors. ] hereby accept the appointment as reg stered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Flurida Statutes.

SIGNATURE

|
|
Slgnature, typad or printed naine of registered agent and litke if applicable. (NOTIZ: Registered Agent signature required when reinstating) DATE ‘55" I
12. OFFICERS AND DIRECTORS 13. ADDITIUNSICHANGES TG OFFICERS #.ND DIRECTOF § IN 12 2.
mme - FD {J DELETE 1A TITLE JChange [ Addiion| T ‘|
e SWEAT, J PASCO 120w 5
streeTanoress| PO BOX 507 N/A 43 STREET ADDRESS o
CITY-ST-2P BALM FL 14 CITY-ST-ZP &
TME VD [ OELETE 24 THLE (Change  (tAddition | O |
NAME MILLER, ARTHUR C 22 NAME
sweeTsporess| 119 9TH ST BELLEAIR BEACH 24 STREET ADDRESS |
CITY-$7-2P INDIAN ROCKS BCH FL 2.4 CITY-ST-2IP f
TIMLE STD [ DELETE 31 TILE [JChange [} Addition
NAME Sit. VERMAN, MICHAEL H 32NAME
sweeTaoress| 15639 BEAR CR DR 33 STREET ADDRESS ;
CHTY-5T-21P TAMPA FL 34.CITY-ST- 2P
TME D [J DELETE 41 TMLE [JChange  [J Addition |
NAME AKEY, MARK A. 4. ZNAME ]
sreet aporess| 4221 N. FLORIDA AVE 4.3 STREET ADDRESS
OITY-ST-2IP TAMPA FL 44 CITY-$T-2P
TME D [J DELETE 5.1 TITLE [JCnange [ Additon
NAME FREEMAN, JACK C 52 HAME
streeTaporess| 3614 W PEARL ST 5.3 STREET ADDRESS
CITY-$T-2IP TAMPA FL 54 CITY-ST-2P
ME J DELETE 6ITME CIChange [ Addition
NANE 5.2 NAME
STREET ADDRESS 6. STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2P

147 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further ce-tify that the information
_indicated on this annual report or supplemental annual report js true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer o1 director of the corporation or the receiver or frusteegmpowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in

Block 12 or Bleck 13 if chapged, or on an agachment with afi Jaddress, with all other like empowered.
i ! z g "4,
SIGNATURE: *_N@_W__ - %.:x "ﬁggxa Yo~ 4-2k-91 93933 2) 25

L aytme Phone #
AT AN




